Africa remains the global epicentre of the AIDS pandemic and many Africa countries are experiencing generalized epidemics. This means that HIV is spreading throughout the general population, rather than being confined to populations at higher risk. Three hundred and seventy nine commercial motorcyclists (Okada riders) whose age range from 16 and 50 years (mean 33 years) were randomly recruited and tested for HIV-1 antibody. They were counselled and all consented to participate in the study. 5ml blood was collected into EDTA vacutainers and plasma was separated and tested for HIV antibody. Out of 379 samples tested 32 (8.7%) were HIV-1 antibody positive. The prevalence of HIV-1 among Okada riders in Abuja was statistically significantly at 99% significant level (P<0.01) and degree of freedom (n-1). This study has shown that there are sub-epidemics of HIV infection in Abuja and people with high risk behaviours may be fanning the epidemics. Therefore, good and effective control measures must be put in place.
Introduction
The AIDS epidemic is a global crisis with impacts that will be felt for decades to come. More than 28 million people have died since the first case was reported in 1981 (6) . In 2005, AIDS killed 2.8 million people, and an estimated 4.1 million became infected, bringing to 38.6 million the number of people living with the virus around the world; 24.5 million of these people are in Sub-Saharan Africa and 8.3 million live in Asia (7, 16) . The numbers of people living with HIV continue to rise, despite the fact that effective preventive strategies exist (2) . While the data on HIV have been more accurate than on many infectious diseases, there are those who would argue that UNAIDS and WHO have some times underestimated the
epidemic, and all other times inflated the HIV numbers (11, 14) . The three most commonly used sources of data are sentinel surveillance systems that undertake periodic surveys among specific population groups; national population based surveys; and case reports from health facilities (2, 3) . Surveillance based on specific risk behaviour has been poorly developed, though it has been speculated that such surveys can be of importance in planning quick interventions to reduce the rate of transmission through such behaviour practice (2, 5) . For example in Asian countries such as Thailand and Cambodia, which have chosen to tackle openly high risk behaviour, such as sex workers, have been more successful in fighting HIV, as shown by the reduction in infection rates among sex workers (11). Understanding the prevalence and patterns of HIV infection and risk behaviours is important for every country no matter the stage of the epidemic or the level of HIV prevalence. Accurate measurement of HIV prevalence among the general population as well as among specific sub-groups who are at high risk of HIV infection is crucial for planning prevention interventions and for providing health care for those who are infected (4, 10, and 12). It is in this perception that the survey of HIV-1 among commercial motorcyclists (Okada riders) was intended.
Materials and method
Three hundred and seventy nine (379) commercial motorcyclists (Okada riders) were randomly recruited and screened for HIV antibody. They were counselled and all consented to participate in the study. 5ml blood were collected into EDTA vacutainers and transported to the Virology laboratory of the Department of Microbiology, Human Virology and Biotechnology of the National Institute for Pharmaceutical Research and Development in Abuja. The plasma was separated o and stored at -40 C freezer until tested. Test for HIV antibody was carried out using UniGold HIV test kit and Serocard HIV-1/2 also (Trinity Biotech plc, Bray Business Park, Bray co., Wicklow, Ireland) according to the manufacturer's instruction. All the samples were tested using the two kits and those found reactive to HIV-1 antibody were re-tested.
Result
Out of the three hundred and seventy nine (379) motorcyclists that were tested for HIV antibody, the age range from 16 and 50 years (mean 33 years) thirty two (8.7%) were HIV-1 antibody positive.
The prevalence of HIV1 among commercial motorcyclists (Okada riders) in Abuja was statistically significant at 99% confidence level and degree of freedom (n-1).
Discussion
HIV/AIDS epidemic has already devastated Nigeria with nearly a million people dead and more than million orphaned (8) . By the end of 2003, the virus had infected approximately 5% of the adult population estimated at about four to six million people. HIV prevalence among pregnant women range between 2.3% in Southwest region to 7% in North central region (6) , in 2005, about 2.9 million (4.4%) adults are carrying HIV in Nigeria which made Nigeria the third country with HIV burden after India and South Africa.
HIV prevalence and surveys on sexual behaviours are of uneven quality and could be improved in several ways to provide more reliable and detailed information on trends and to provide better documentation of changes and differences within and between regions, and within and between population sub-groups (5, 9). Data on sexual behaviours of men in general, youth and other specific groups at high risk for HIV are still insufficient (4) . The only available data on transporters as high risk group vulnerable to HIV infection in Nigeria is on long journey drivers where about four different researches are documented (2) . A prevalence of about 1.6% in 1991 and 4% in 1994 and one local study shows prevalence of 4.9% before 1992 (2) . In this study out of 379 commercial motorcyclists (Okada Riders) recruited for this study, 32 (8.7%) were positive to HIV-1 antibody. In another study in 2004 by Onoja et al, 100 commercial motorcyclists were recruited for a study in Abuja 14 (14%) were tested positive to HIV-1 antibody. In this same study 269 commercial sex workers were tested for the presence of HIV-1 antibody, and 164 (60.96%) were positive (8) .
Conclusion
This study has however shown that there are local sub-epidemics of HIV infection in Abuja. It has also shown that people with high risk behaviours are potential source of transmission, and there is need for a good and effective control measures. Therefore for a good and effective control measures, advocacy and enlightment programs aimed at educating these groups must be put in place by government and non-governmental organizations. If already in place, strategy for implementation must be spread and intensify to capture a good number of these groups.
